FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT CF STATE
Katherine Harria

n 7,., Secratary of State
oo
&

DIVISION OF CORPORATIONS

1. Corporation Name

LIVING BY FAITH MINISTRIES, INC.

DOCUMENT # N97000005257

Principal Place of Business

BROWNLEE RD
STARKE FL 32091

Mailing Address

ROUTE 2 BOX 1251
STARKE FL 3208t
us

FILED

Feb 22, 1999 8:00 am §

Secretary of State

02-22-1999 90128 013 ****75.00

im ll“'l ‘E““ El':lll gu:; pun

WA IO R R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26 09/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 27]  59-3469957 Not Appiicable
City & Stat City & State . it
,_I ity ate Y §. Centifcate of Status Desired B’ $8 75 Adc!ltlonal
23 ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing m/ $5.00 May Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. 'Name and Address of New Registered Agent—— "~ -
81| Name
HILLIARD, MANUEL 82! Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2 BOX 1251 =
STARKE FL 32091
84| City EL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cobligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS - 13 ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE P BOELETE 11TIE /9 B ] , [HChange [ Addition
" HILLIARD, KEITH ANTHONY 2e mitchell DaviD DowstD

sTreeraporess| 7202 PURDUE ST \ssTREETADORESS | R+ - /30X 1831 StAark< F e

GITY-ST-2P KEYSTONE HEIGHTS FL 32656 14 CITY-5T- 2P X la. 3209

ME VPD O DELETE 21TME CChange [ Addition
NAME HILLARD, CYNTHIA H 22 NAME

sreet appress| RT. 2 BOX 1251 2.3 STREET ADDRESS

GITY-5T-2ZIP STARKE FL 32091 2.4 CITY-ST- 2P

TME C [ DELETE 31 TITLE S [ Change ﬂAddiﬁon
- HILLIARD, MANUEL sz STEWRRT, YINET - - :
sweeTaporess| AT, & BOX 1251 assmeeTacoress| .0 Doy 591 '
crv-stze | STARKE FL 32091 34, CITY-ST- 2P STARKL, | o 3209) /

TIME ove [B-OELETE 41TNE D Jc iy [AThange [ Addition
NAME HILUARD‘&SSQ'-?N 4. 2NAME @k ,‘FF,'S 54'1(]»8/9'

streeTsooRess| 7202 PUR 43 STREET ADDRESS ]

crvsezp | KEYSTONE HEIGHTS FL 32656 e Jpad A TS S gy

TINLE D HORETE 5.4 TITLE D [¥hange [ Addition
NAME WELCH, GREG J 52name 3 Few sttt Casl

sTReeTanoress| 7202 PURDUE ST 5.3 STREETADORESS p.0- Aox 9/

CITY-§T-2IP KEYSTONE HEIGHTS FL 32656 54 CITY-8T-2IP Starke Fila 2302l yd

TIME [ DELETE 6.1 TITLE D EChange  [J Addition
NAVE 62NAVE mtehel! panls Jane

STREET ADDRESS SASTREETADDRESS | g} o 12 o3 /831 Siledie

CITY-ST-ZP 64 CITY-ST-2P Fia 2209/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the $ame Iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %,

CRZEQ37 (11/98)




